Discussion
Strategies aimed at recognition of suspicious lesions may have little impact in the diagnosis of small melanomas. The ABCD rule [3] , originally designed 30 years ago and revised in 2004
[11] when the E criterion (for Evolution) was included, fails to recognize the existence of small-diameter melanoma, i.e., melanomas less than 6 mm in diameter. and 3 out of 8 were asymmetric and had multiple colors.
In only 2 cases the patients were able to report a history of change, in both cases the lesions were reported as new. In 4 cases the patients referred the lesion as stable, and in 2 cases the patients were unaware of the lesion (Figure 1 ).
Dermoscopy evaluation was based on pattern analysis; dermoscopic features are shown in Table 3 . Upon dermoscopy 5 melanomas were asymmetric; 3 lesions displayed only 1 color, 2 melanomas had 2 colors and 3 displayed 2 or more colors. Reticular pattern and the presence of atypical pigment network were the most frequent features, seen in 7 of 8 melanomas ( Figure 2 ).
Four melanomas were detected due to changes during digital follow-up (cases 5 to 8). In 3 melanomas (cases 5, 6
and 7) the only change detected was asymmetric enlargement, mm at the time of diagnosis. As stated by Kittler, the limit of 6 mm is not a biological minimum size of melanomas, but the lower limit for the applicability of the ABCD rule [12] . In our may not be present yet [7, 8] .
In a recent study Carrera et al. [16] addressed special attention to melanomas of the legs. As in our series, in the dermoscopic analysis none of the cases showed a multi-component pattern, or marked asymmetry in structure or pig- 
